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The periods for which the needle and cannula were in place were comparable (Wilcoxon's rank sum test). The incidence of local complications was compared with McNemar's test. Signficantly fewer patients experienced swelling when a Teflon cannula was inserted (p<005), but the incidence of erythema associated with the cannula, although less than that associated with the butterfly needle, was not significantly different (p=O 1). The high incidence of mechanical problems with the Teflon cannulas especially kinking and displacement, however, meant that they needed replacing as often as the metal needles, and acute withdrawal symptoms resulted in one patient.
Comment
A metal cannula under the skin can cause trauma in the underlying tissues, and partly for this reason they are no longer used for continuous intravenous infusion. Ventafridda et al suggested that using Teflon cannulas to give drugs subcutaneously may eliminate the problems of skin reactions,' but this suggestion has never been examined. We found the mechanical problems with the Teflon cannulas to be the major drawback. Partial withdrawal and hence kinking of the cannula that we used may be due to the design of its hub as it does not have wings for stabilisation. We 
